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THE MEDICAL EDUCATION OF WOMEN. 


. Recently the medical faculty of Harvard 
University, by a vote of sixteen to four, 
agreed to an adverse opinion on the ques- 
tion of educating women at the medical 
school. Without opposing medical educa- 
tion for women in general, they object to 
it in their school. Founded and endowed 
as a school for men, they think its effect- 
iveness for this purpose would be impaired 
if it were open to both sexes alike. It 
would probably disturb the machinery that 
is now working successfully and with in- 
creasing usefulness. It would have the ef- 
fect of lowering their standard to the com- 
mon level of medical schools, which they 
flatter themselves is far below their present 
one. 

The corporation and the overseers will 
without doubt adopt this opinion as their 
own, and the ladies will be compelled to 
stand yet a while waiting at the door. That 
they will not “stop knocking’’ we are as- 
sured by the past history of the agitation 
and the signs furnished by the part it plays 
in the latest novels of two popular writers, 
Mr. Howells and Miss Phelps. 

History has furnished some brilliant ex- 
amples of medical women to show their ca- 
pabilities as teachers and practitioners. The 
professional career of their modern repre- 
sentatives in many American towns is evi- 
dence that the popular prejudice against 
them can be conquered. 

Voi. XIII.—No. 20 


After all has been said in its favor it can 
not be considered a career to which a father 
would gladly devote his daughter or which 
any “lover of women” would select as prom- 
ising a satisfactory career to the ambitious 
girl-graduate. No one woman has done the 
cause greater service by her life than Dr. 
Mary Putnam Jacobi, and yet she has given 
great discouragement to her medical sisters 
by her clear and forcible statement of the 
character and drawbacks of the work they 
have before them. In her article in the 
North American Review she says many wise 
things for women to ponder. From among 
them we select the following : 


The profession of medicine must be chosen de- 
liberately and not at haphazard, from a strong and 
genuine taste and not from the mere pressure of eco- 
nomic necessity. It must be seriously prepared for 
in youth; must be entered upon at the age at which 
many men marry; may not yield its best returns till 
full maturity is reached; must be adopted, therefore, 
if at all, for a lifetime. Hence is required either an 
accidental celibacy or a deliberate renunciation of 
marriage for the sake of medicine, such as is not 
dreamed of for any other work; or else such an ad- 
justment of domestic claims as shall render them and 
the practice of medicine by married women mutually 
compatible. 


It will be seen that the woman’s lot in 
medicine, as in most active pursuits, is hard- 
er than the man’s. Renunciation of much 
that makes up a full life for a woman is a 
risk she will have to run. It remains to be 
seen whether the judgment of the experi- 
enced and the thoughtful of her own sex 
can dampen the ardor that has burned quite 
steadily upon this continent for a scote of 
years past. 
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VALUE OF VACCINATION. 


Dr. A. Buchanan (Med. Press and Circu- 
lar) says, “I have within the last forty-five 
years vaccinated successfully six thousand 
patients, and of these not one has died of 
“smallpox. I have seen a great many cases 
of smallpox in persons who had not been 
vaccinated, and of these one in five at least 
died.”’ 

Hundreds of physicians all over the civil- 
ized world can truthfully testify to a record 
equally convincing as to the value of vacci- 
nation in preventing smallpox, yet neverthe- 
less the anti-vaccinationists still denounce 
the measure in open assembly and theorize 
against it in numerous pamphlets. 

The Medical Press and Circular has al- 
lowed a controversy upon the subject to be 
carried on in its columns for a short time 
past. In its issue of April 5th the editor 
puts down the breaks with the following 
pertinent remarks: “The facts being all on 
one side, we must now close the correspon- 
dence, as it is a waste of valuable space to 
attempt to argue with an anti-vaccinator.”’ 

It is probable that nearly if not quite all 
these enemies of public good were vacci- 
nated in childhood, and being themselves 
safe, are quite willing to test the soundness 
of their theories upon the children of the 
unprotected poor, like Artemus Ward, who 
upon the breaking out of the late war, be- 
ing himself too old to come under the draft, 
said that “he had already given two cousins 
to his country, and was ready to sacrifice 
his wife’s brother.’’ If, however, any noisy 
advocates of anti-vaccination can be found 
without the characteristic scar, we would 
suggest for them as a convincing argument 
the experimentum crucis. Let it be made by 
law the duty of all such to serve as physi- 
cians or nurses in some smallpox hospital 
during an epidemic of smallpox before they 
publish any thing against vaccination, and 
the sanitary boards and medical journals 
will be spared the pains of answering by 
arguments and statistics this division of the 
anti-vaccination league. 


INFECTION FROM TUBERCLE BACILLI.—One 
of the characteristics of the tubercle bacil- 
lus is its slow growth. Ten days pass before 
the first effect of its culture or inoculation 
can be seen. The bacillus of anthrax in- 
fects the entire body rapidly from a small 
wound ; but the bacillus of tubercle, owing 
to the tardy development of its successive 
generations, would probably be eliminated 
and overcome by vital processes before a 
small colony could multiply and possess the 
body. Dr. Koch was compelled to intro- 
duce and inclose his infectious material in 
the peritoneal cavity, the cellular tissue, or 
the anterior chamber of the eye before his 
bacillus would take hold on the subject. 

That phthisis is not infective in the usyal 
sense of the term all will agree. Perhaps this 
may be due to the fact that the bacilli do 
not make an effective entrance into the sys- 
tem of a healthily-organized person. They 
can not infect and propagate through the 
mucous membranes, not even through the 
extremely thin lining of the air- vesicles. 
Experience in the mortuary room has many 
a time shown that small abrasions do not 
render the dissector liable to catch phthisis 
in a post mortem. ‘How far a catarrhal state 
with denudation of the pulmonary lining 
membrane may favor it, it is impossible to 
say, though here may possibly be the avenue 
by which infection enters. The tuberculous 
diathesis may be an inherited specific ina- 


bility to resist or eliminate this specific or- | 


ganism when once it has effected lodgment, 
or, in other words, an inherited fertility of 
soil for its development. 





VACCINATION FOR ConsuMPTION.— After 
the discovery of the specific organisms of 
chicken-cholera and of splenic fever there 
was a period of several years during which 
it appeared as if the new facts were of etio- 
logical significance only. Then came Pas- 
teur’s announcement of the successful inoc- 
ulation of chickens and of sheep for the 
plagues that had made great ravages in the 
barnyard and in the pasture. A long series 
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of cultivations of the bacilli had so modi- 
fied them that their introduction into the 
blood of susceptible animals produced a 
mild yet self-protecting grade of the dis- 
ease. 

The scientific world now awaits, though 
with less ground for hope, a like result from 
Koch’s discovery of the bacillus of tuber- 
culosis. Tuberculosis affects man as it does 
the lower animals, and it is highly probable 
that all the results derived by Koch from 
experiment on cattle and guinea-pigs will 
be applicable to man. 

We may indulge ourselves in a faint hope 
that this generation shall see this scourge 
of the race, which causes one sixth of all 
the deaths, robbed of some of its terrors, 
if not controlled, as was smallpox, by vac- 
cination. This great question confronts the 
experimenter: Can an inherited diathesis 
be changed as can the sv ceptibilities to 
smallpox in man, or to splenic fever in cat- 
tle, by the inoculation of a modified virus? 


MISCELLANY. 





Tue Late CuHartes Darwin.—We have 
been favored with information as to the 
medical history of the great naturalist that 
will be read with much interest. Under the 
domination of a many-sided, sensitive, and 
highly-strung nervous system, the health of 
the late Charles Darwin was always delicate, 
and often seriously impaired. For many 
years he was a sufferer from catarrhal dys- 
pepsia. Later he suffered from various ir- 
regular manifestations Of a gouty constitu- 
tion, such as eczema, vasomotor nerve-storms, 
vertigo, and other disorders of sensation. 
Nevertheless; by means of great care in diet, 
exercise, and regularity of sleep, he man- 
aged to keep himself in sufficiently good 
order for almost continual work of the high- 
est kind. A year ago he became subject to 
attacks of palpitation, with irregularity of 
the heart’s action, occasionally accompanied 
by pain in the chest, spreading to the arms. 
A few months since it was found that the 
heart and greater blood-vessels were degen- 
erating. The anginal attacks became more 
frequent, and signs of heart-failure more se- 
rious; and it was, as we understand, in one 
of these attacks that our greatest naturalist 


expired. There are two common errors 
concerning Charles Darwin. One is that 
that illustrious man was a professor, while in 
fact he never held any chair or fulfilled any 
educational duties that would entitle him to 
be so called; the second is the prevalent 
opinion that in pursuit of the study of his 
great theory he worked from morning to 
night. The truth is that the delicate state 
of his health rendered him incapable of 
prolonged thought for more than about 
three hours daily. His success was due to 
the fact that he concentrated all his powers 
of thought on one subject, so that the year- 
ly sum of the very few hours devoted on 
each day to such thought amounted to the 
high display of mental energy, the result of 
which is demonstrated by his works, and by 
the great influence they have exercised on 
modern science and philosophy.— British 
Med. Journal. 


THE AMERICAN MEDICAL ASSOCIATION.— 
For the information of our readers and ex- 
ghanges we are authorized to state that the 
committee of arrangements for the meeting 
of the American Medical Association in St. 
Paul on the 6th of June have obtained from 
the railroads the following terms for dele- 
gates : 

All delegates pay full fare coming west, 
from Chicago, St. Louis, and intermediate 
points, but, on the certificate of the secre- 
tary of the Association, returning delegates 
and members will be presented with free 
passes by either of the roads to all points 
between St. Paul and Chicago and St. Louis. 

The Manitoba road and the Northern Pa- © 
cific will give members free passes to the 
end of their roads and return, good for thirty 
days. 

The St. Paul & Duluth will pass all dele- 
gates and members free both ways. 

The roads between St. Paul and Minne- 
apolis will pass members and delegates free 
both ways during all the time of the meet- 
ing. 

By these arrangements members with their 
families, who desire to visit the great wheat- 
fields of Dakotah and the wonders of the 
Red River, the Missouri, and the Yellow- 


.stone, can have free passes good both ways 


for thirty days, which is such an opportu- 
nity as they may never have again under 
such favorable auspices.—V. W. Lancet. 


THE Curse or CHLORAL.—A sad glimpse 
into the life of the late Dante Rossetti, over 
whose newly-closed grave the lovers of two 
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arts are mourning, is afforded by a brief me- 
moir which his friend Theodore Watts has 
contributed to the Atheneum. The curse of 
chloral upon any life is disastrous enough, 
but its features are brought into terrible sa- 
lience when it falls upon the gifts of genius, 
none the less so because the cerebral condi- 
tions of high intellectual natures render 
them easy victims. About 1868, Mr. Watts 
informs us, “the curse of the artistic and 
poetic temperament —insomnia—attacked 
him, and one of the most distressing effects 
of insomnia is a nervous shrinking from per- 
sonal contact with any save a few intimate 
friends. This peculiar kind of nervousness 
may be,aggravated by the use of sleeping 
draughts, and in his case was thus aggravat- 
ed.” “No man ever lived who was so 
generous as he in sympathizing with other 
men’s work, save only when the cruel fumes 
of chloral turned him against every thing. 
Who is there among our readers whose per- 
sonal observation does not enable him to fill 
up, only too completely, the details of the 
picture thus sketched in outline? 

The dependence on its influence which 
chloral, habitually taken, inevitably causes ; 
the nervous prostration which it gradually 
induces; the irritability which follows chlo- 
ral sleep, and follows equally the sleepless 
nights of abstinence; the slowly sapping of 
nervous energy, until the system becomes a 
ready prey to any and to every morbific ten- 
dency—all these are only too familiar, and 
over and over again, during the last ten 
years, we have pointed out their moral. But 
a lesson drawn from such a life as Rossetti’s, 
in which the curse blasts the full maturity of 
genius, goes home, as the ruin of common- 
place lives does not, and we hope Mr. John 
Marshall, to whose unwearied attention Ros- 
setti more than once owed his life, may see 
fit to publish some of the medical details of 
a case which may prove at least an effective 
warning to the many who are exposed to the 
same danger.— Zhe Lancet. 


DEAN Swirt.—The question of the nature 
of the malady from which this distinguished 
author suffered for many years, and which 
ultimately terminated in his insanity, is con- 
sidered by Dr. Bucknill in “Brain.” After 
citing numerous passages from his letters 
and journal, he arrives at the conclusion that 
from the age of twenty years Swift was be- 
yond doubt the-subject of auditory vertigo, 
or Méniére’s disease, which subsequently 
gave rise to dementia with aphasia. Dr. 
Bucknill considers that the labyrinthine ver- 
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tigo had an indirect effect in the causation 
of the insanity, but does not maintain that 
there was any extension of the local disease 
to the brain. The symptoms of this now 
well-known form of vertigo appear to have 
been well marked in the Dean’s case, and 
Swift himself has aptly described his condi- 
tion as vertiginosus, inops, surdus, male gra- 
tus amicis. The article is of interest as 
showing how, with the advance of patholo- 
gy, new light is thrown on the disorders of 
our illustrious ancestors.—Brit. Med. Jour. 


THE DISCOVERER OF VACCINATION.— An 
American paper gives as an interesting fact 
the following living link of Dr. Edward 
Jenner; that Major Ramsay, U.S. A., who 
has just celebrated his eightieth birthday, 
was the first child vaccinated in the United 
States north of the Potomac. The virus for 
his arm was sent from London by Dr. Jen- 
ner himself to his relative’s child. Dr. Jen- 
ner’s first experiment publicly made was in 
1796, and he died in 1823.— Zhe Lancet. 


DISINFECTION.*—For the air of the apart- 
ment occupied by the sick, iodine in sub- 
stance, or the tincture, placed in a conven- 
ient situation and kept constantly in action ; 
or cloths well moistened with the solution 
of chlorinated soda, or of chloride of lime 
in solution, or of chloride-of-zinc solution 
hung up in the apartment. 

For the halls and rooms other than those 
actually occupied by the sick, for bedding 
and clothing which have been used by the 
sick, sulphurous acid, or chlorine disengaged 
from chloride of lime by action of an acid, 
or obtained in other ways. 

For washing the solid articles of furni- 
ture, the walls, floors, etc., solution of zinc 
chloride, of sulphates, of carbolic acid, etc. 

For the sputa, urine, and stools of conta- 
gious cases, iodine tincture, solution of zinc 
chloride, of carbolic acid, and of permanga- 
nate of potassa. 

For sewers and privy-vaults, sulphate of 
iron in powder.—Medical News. 


Dr. JAMES R. Woop.—The death is an- 
nounced of Dr. James R. Wood, Emeritus 
Professor of Surgery in Bellevue Hospital 
Medical College. He died, on the 4th of 
May, from a short attack of double pneu- 
monia. His career was an excellent illustra- 
tion of the success which attends self-help 
and industry. More than twenty hospitals 


and dispensaries claimed him as visiting or 
consulting surgeon. 
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Appison’s DisgasE.—In the opinion of 
Dr. Kennedy (British Med. Journal) Addi- 
son’s disease is in some way connected with 
the strumous diathesis, first, because the le- 
sion is in the supra-renal bodies, and second, 
because most patients dying of this disease 
when examined post mortem are found to 
be tuberculous. 

Dr. Nixson says it is not certain that the 
group of symptoms described by Addison 
as characteristic of this disease are at all as- 
sociated with disease of the supra-renal cap- 
sules. 

Dr. Walter Smith says that since the most 
important symptom is anemia, Addison’s 
disease might be looked upon as an analo- 
gous condition plus excessive pigmentation. 

Dr. Knott has removed the supra-renal 
capsules in cats and dogs in a number of in- 
stances. Very few have recovered from the 
effects of the operation, but in those which 
did recover there was pigmentation of the 
rete mucosum. 


TEsts OF Purity FOR CHLOROFORM.—In 
the Progrés Médical of psernye 31, 1881, 
Dr. Yvon refers to certain tests of the purity 
of chloroform published some time since by 
Professor Regnauld, which the surgeon may 
resort to himself. These are: 1. The sweet 
odor of the chloroform. 2. It should not 
redden litmus paper. 3. It should not give 
a precipitate, nor even produce turbidity, 
when shaken with a solution of nitrate of 
silver. 4. It should not become colored 
when carried to a boiling-point with con- 
centrated solution of caustic potash. 5. Sul- 
phuric acid should not be blackened when 
brought in contact with chloroform. Other 
tests can only be practiced by the chemist, 
such as the determination of the density 
and boiling-point ; but Professor Regnauld 
states that no chloroform can be regarded 
as pure which does not satisfy the above- 
named conditions. But, however pure chlo- 
roform may be, it is continually in danger 
of undergoing spontaneous changes, so that 
its purity requires verification from time to 
time ; and when it is kept in a bottle in- 
completely filled, more or less imperfectly 
corked and exposed to the light, this is soon 
diminished. 

For the detection of the changed condi- 
tion, even before it becomes dangerous, M. 
Yvon employs, as a test, permanganate of 
potash, one part, caustic potash, ten parts, 
and distilled water, three hundred parts by 
weight, which form a solution of a beautiful 
violet red. This brought into contact with 
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chloroform that has been rectified does not 
change color; but if the rectification has 
been incomplete, it is more or less rapidly 
reduced, its reduction being preceded by a 
change of color to green. This perman- 
ganate in solution, therefore, supplies the 
pharmacten with a most delicate and rapid 
test of purity of the chloroform furnished 
to him, and, employed from time to time, 
ascertains whether the original purity is still 
maintained.— Mea. Times and Gazette. 


ADULTERATION OF WINE.— A wine-mer- 
chant named Herbster, of Salzburg, was re- 
cently charged before the police-court at 
Freiburg with adulterating wine. It seemed 
that he had purchased three thousand hec- 
toliters of wine, which before again selling 
it he had increased to fifty-two thousand 
hectoliters by means of potato sugar, water, 
alcohol, wine-dregs, and salt in large quan- 
tity. This mixture he sold at a price from 
three to five times the real value. He was 
condemned to two months’ imprisonment 
and a fine of five hundred marks ($125).— 
British Med. Journal. 


ComEponEs.—The black points, or flesh- 
worms, or comedones which are found in 
the face, and especially near the nostrils, 
are not at all produced by the accumula- 
tion of particles of dirt or dust, as has gen- 
erally been believed, but by pigmentary mat- 
ter which is soluble in acids. It is known, 
in fact, that black comedones which accom- 
pany acne often appear not only on persons 
exposed to dust or rather careless of their 
person, but also upon chlorotic young girls 
who live in good circumstances. Besides, 
observation shows that the discoloration not 
only exists upon the surface of old come- 
dones, but descends always to the lower 
parts.— Cin. Lancet and Clinic. 


PROSECUTION BY THE GERMAN HOoMEO- 
PATHS.—The Deutsche Med. Woch., Febru- 
ary 11th, states that Dr. Goltdammer, hav- 
ing made use in a debate in the Berlin Med- 
ical Society of the words, ‘‘ We have quacks 
in our own camp, such as the homeopathists 
and similar legalized charlatans,” was pros- 
ecuted for libel by the Berlin homeopath- 
ists. The judgment was in his favor in the 
first court in which the case was taken, and 
again in the second, and is now on appeal. 
[Legal matters seem to travel as slowly as 
with ourselves, as the words complained of 
were spoken as long ago as May, 1880.]— 
Med. Times and Gazette. 
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IODOFORM DANGEROUS IN OPHTHALMIA NE- 
ONATORUM.— The Med. Times and Gazette 
says that Dr. Lange, of the St. Petersburg 
Ophthalmic Institution has made trial of 
iodoform ointment in six infants with oph- 
thalmia neonatorum, employing at first no 
other means except water for cleansing the 
eyes in order to be sure of the results ob- 
tained. His conclusions are that iodoform 
is not only an application of no utility, but 
one attended with danger. It produces 
granulations of very rapid growth, which 
speedily fill the conjunctival sac, and exert 
an injurious pressure on the cornea. 


A SucckEssFuL CESAREAN SECTION.—The 
patient suffering from epithelioma of the 
cervix uteri complicating pregnancy, whose 
case Dr. Edis brought under the notice of 
the Fellows of the Obstetrical Society at 
the December meeting, was taken in labor 
at term on Saturday evening last at Mid- 
dlesex Hospital. On Sunday morning Mr. 
Henry Morris performed cesarean section. 
The operation was performed in the inter- 
ests of both mother and child. We are glad 
to learn that on Wednesday both mother 
and child were progressing favorably.— Brit. 
Med. Jonr. 


G. Tayon, in a note presented to the 
Paris Academy of Sciences by M. Pasteur, 
asserts that African asses resist the infection 
of charbon. A series of experiments re- 
cently made by him lead him to believe that 
these animals do not present the conditions 
favorable for the development in their econ- 
omy of the microphyte peculiar to “char- 
bon.” —Jbid. 


Amonc the specimens exhibited at the 
London Obstetrical Society on Wednesday, 
March 1st, was a tubal cyst containing a 
small fetus, with the placenta, removed on 
Tuesday from a young woman, by Mr. J. K. 
Thornton, at the Samaritan Free Hospital. 
The patient was doing well on Thursday 
morning.— did. 


THE jubilee of Prof. Henle’s graduation 
as doctor of medicine was celebrated in 
G6ttingen on April 4th. A bust of the em- 
inent professor was unveiled in the anatom- 
ical department of the university. 


THE celebration of the three hundredth 
anniversary of the University of Wiirzburg 
will take place from the 1st to the 3d of 
August. 


Original. 


TWO CASES OF CONGENITAL DISLOCATION 
OF THE HIP. 


BY AP MORGAN VANCR, M.D. 


Case I.—March 10, 1881, I was asked to 
examine J. H., a very beautiful child of five 
years. From the history given by the par- 
ents and their description of the deformity 
I had inferred that some chronic bone-dis- 
ease was affecting the child, and was sur- 
prised to see the picture of perfect health 
she presented as she ran into the room. A 
physical examination revealed the follow- 
ing signs: The child walked with marked 
limp, the left foot being in complete equi- 
nus, passive, flexion being allowed almost to 
a right angle. There was perfect mobility 
at the hip-, knee-, and ankle-joints. When 
she stood, the ends of the metatarsal bones 
of left side touched the floor, only the toes 
being hyper-extended, the arch of the foot 
coming far forward. Very exact measure- 
ment showed an inch and a half shortening 
of the left limb, as measured from anterior 
superior spinous processes of ilia, and by 
compensating for loss in length by placing 
books under the left foot until the spine was 
straight and contour of the body perfect, the 
same difference was found. By placing the 
fingers of either hand upon the trochanters, 
the one on the left was an inch and a half 
above that upon the right. There was one 
inch atrophy of calf on left side, one half 
inch of thigh. 

The history was that nothing wrong was 
observed until the child began walking at 
eleven months, when she favored the left 
limb; that is, limped slightly. (About this 
time I had seen the child while visiting the 
family, and noticed a very slight halt in the 
gait.) This lameness gradually increasing, 
she soon commenced raising the heel, and 
within eighteen months the deformity was 
as I saw it. 

It was less difficult to make a correct di- 
agnosis than it was to decide whether any 
treatment should be instituted. Was it bet- 
ter to afflict the child with a high shoe for 
her life, and relieve her of the deformed 
foot, atrophied limb, oblique pelvis, curved 
spine, and to a great degree of the limp, or 
leave her as I found her, the loss of length 
of the limb partially made up by the defor- 
mity of the foot. Of course nothing could 
be done for the dislocation with any hope 
of good resulting. I decided to overcome 
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the deformity of the foot, and so applied a 
high shoe not compensating the full loss in 
length, one inch only being added. 

The improvement in every way has been 
gratifying. She walks with greater ease and 
much less limp. The limb in one year has 
regained its normal size. The foot is in nat- 
ural shape. No increase of shortening, and 
in every way the trouble is much more bear- 
able. When old enough to wear long dresses 
the deformity will hardly be noticed. 

Case II.—Baby B., seventeen months old, 
brought to me from Frankfort, Ky., March 1, 
1882. As the child limped when it began 
walking, at the age of thirteen months, the 
parents feared that hip-disease was develop- 
ing. The limp was very perceptible. The 
child was well in every other respect, never 
evincing pain or trouble of any kind. When 
naked nothing out of the way could be ob- 
served, except a slight fullness above the 
right hip-joint, and the right limb was dis- 
covered to be three fourths to seven eighths 
of an inch shorter than the left. There was 
no atrophy and no attempt at compensation 
for loss of length by extension of foot. The 
movements were perfect, as in Case I. 

I advised that nothing should be attempt- 
ed in the way of treatment. Asked to see 
the child at intervals. From experience as 
well as from teaching I am convinced that 
it is useless to attempt any treatment with a 
view to overcoming or preventing deformity 
in these cases. When this child is older it 
can be better decided, as in Case I, whether 
any palliative treatment will be of service. 
It is much better to have both hips dislo- 
cated, when all that is noticed is a peculiar 
“ waddling’’ gait and more or less “ sway 
back.”’ 

Since the above report was made I have 
proposed to the parents of the patient rep- 
resented in Case I that the limbs be made 
the same length by an operation; i. e. that 
one inch and a half of the right femur be 
removed. 

LOUISVILLE. 





CICATRIZED CLOSURE OF THE MEATUS 
URINARIUS. 


BY E. J, KEMPF, M.D. 


April 12, 1882, I was called to see M., 
who was suffering from the tortures of an 
overdistended bladder. On the way the 
messenger informed me that the patient had 
not passed a drop of urine for twenty-four 
hours, and but very iittle for two or three 
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days. On entering the room I found the 
patient, a strong, well-built man of fifty- 
eight years, frantic with pain, trying to urin- 
ate. Among the bystanders every thing was 
chaos, and it was plain enough that immedi- 
ate aid was imperatively demanded. Ques- 
tions were out of the question, and action 
was the word. 

Ordering the man to lie still, chloroform 
was administered, and upon examining the 
abdomen, the bladder was found tense and 
enlarged to the size of a pregnant uterus 
at full term. Altogether the whole scene 
vividly reminded me of an urgent case of 
midwifery. The penis, from its size, etc., 
showed that it had been made good use of. 
The corona-glandis was relieved of the pre- 
puce, as if from circumcision. The meatus 
urinarius was no more, not even could a pin- 
point opening be found. In its place was 
cicatrized tissue, extending along the ureth- 
ra toward the bladder, for about an inch 
and a half. This felt to the finger as if filled 
with sand. With a scalpel I cut an artificial 
meatus urinarius, and with a sharp-pointed 
bistoury the cut was continued through the 
cicatrized tissue to form a urethra, until a 
gush of urine showed that the canal had 
been opened. A stream of urine, half an 
inch wide, gushed forth, due to the wretch- 
ing and forcing of the partially- aroused 
man, carrying along with it quite a quantity 
of amorphous deposit, which I could easily 
crush with the fingers. About three pints 
of strong-smelling urine was passed, the 
bladder being assisted toward the last by 
compression. ; 

The patient and the bystanders were re- 
lieved, the room was now cleared of useless 
people, and the wife of the patient was re- 
quested to explain. She related that about 
nine years ago her husband had been circum- 
cised on account of a non-specific balano- 
posthitis. At least was it considered non- 
specific by the operator and the patient. An 
erysipelatous inflammation attacked the cor- 
ona glandis after the operation, resulting in 
sloughing away of a part and a narrowing of 
the urethra. The patient had always had 
trouble in urinating, with slight pain at the 
end of the penis, but he had neglected do- 
ing any thing for it. Gradually sandy gravel, 
the nature of which I neglected to find out, 
but which probably was formed of urates, 
accumulated behind the narrowed meatus 
urinarius. Within a week it was impossible 
for the patient to pass urine except in drops, 
and in the last twenty-four hours none had 
passed. In the meantime the patient had 
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suffered the tortures of the damned, all on 
account of his parsimony. 

I now injected some sweet-oil into the 
urethra, and passed a No. 10 cathetef into 
the bladder without the slightest difficulty, 
proving that there was no other stricture, 
and that the primary inflammation which 
had caused the cicatrix had been non-speci- 
fic. The bladder was washed out with warm 
water, and the patient was instructed how 
to pass a bougie to keep the urethra patent. 

Several days afterward I found as good a 
urethra forming as could under the circum- 
stances be expected, the bougie being used 
patiently; but no doubt, in the course of 
time, the trouble will reappear, to give some 
other physician a lesson in regard to the 
possible dangerous sequels of a carelessly- 
performed circumcision. 

FERDINAND, IND. 





Meviews. 


The Incidental Effects of Drugs: A PHARMA- 
COLOGICAL AND CLINICAL HANDBOOK. By Dr. 
L. Lewin. Translated by WM. T. ALEXANDER, 
M.D. New York: Wm. Wood & Co. 1882. 


That individuals vary in their susceptibil- 
ity to drugs, and that idiosyncrasies of the 
most unexpected character reveal themselves 
in practice, are observations of very ancient 
date. So startling are these accidental ef- 
fects that sometimes their cause is apt to 
escape detection. Variations in the phenom- 
ena of disease are not more common than 
variations in the action of drugs, depend- 
ing largely, like the disease phenomena, on 
the acquired or inherited peculiarities of the 
patient. Facts belonging to this category 
abound in the medical periodicals and in 
the unwritten experience of doctors, but Dr. 
Lewin is the first to make a book by collect- 
ing and classifying these data, and adding 
to them his own observations sharpened by 
special study. He deserves credit for break- 
ing new ground in the first place, and in the 
second for annotating with admirable judg- 
ment this somewhat neglected branch of 
knowledge. 

A very learned introduction, rich in gen- 
eralization upon the mysteries of individu- 
ality and of habituation, and an index of 
authors cited four pages long, are evidences 
of research characteristic of the Teutonic 
mind. 

Both translator and publisher have done 
their part well. 


Books and Pamphlets. 


TRUE ANEURISM OF THE BRACHIAL ARTERY AT 
ITs UPPER THIRD CURED BY COMPRESSION MAIN- 
TAINED FOR TEN Hours BY MEANS OF A CONICAL 
PAD, with a Résumé of the Literature of the Subject. 
By L. Emmett Holt, A.M., M.D., of New York, late 
House Surgeon to Bellevue Hospital. Reprint. 


THE ILLUSTRATED QUARTERLY OF MEDICINE 
AND SURGERY. Edited by Geo. Henry Fox, Clin- 
ical Professor of Diseases of the Skin, College of 
Physicians and Surgeons, New York; and Frederick 
R. Sturgis, Professor of Venereal Diseases, Medical 
Department, University of New York; with the co- 
operation of Profs. Willard, Parker, Post, Van Buren, 
Wood, Little, Thomas, Loomis, Delafield, Roosa, Ag- 
new, and Flint. New York: E. B. Treat & Co., 757 
Broadway. 

Each of the two numbers before us has seven arti- 
cles, illustrated by two large chromos, one large pho- 
tograph, and numerous woodcuts. The publisher 
promises that each number shall consist of four quarto 
plates printed on fine cardboard, with twenty-four 
quarto pages of descriptive text printed on superfine 
paper. It is a well-made journal, full of good things. 

Dr. Sexton has in the January number an article on 
Facial Paralysis in Connection with Aural Disease, 
illustrated by four photograph artotypes on the same 
sheet. The two upper ones show the face of a girl 
suffering from unilateral facial palsy; one is taken in 
repose, the other laughing. The two lower ones rep- 
resent a case of double facial palsy, one in repose, the 
other while attempting to close the eye. While ex- 
quisitely perfect as types of the disease, they are so 
ghastly in their fidelity to nature that to non-medical 
persons of sensibility they are shocking in the ex- 
treme. 

In the April number there is a striking chromo of 
the dissected parts in a case of spinal caries with 
paraplegia. In his account of it Dr. Gibney takes 
occasion to say a word upon the accepted theory of 
the production of paraplegia in this disease. He 
also gives a timely reminder that to produce it, angu- 
lar deformity is not necessary. Recovery may ensue 
by removal of pressure from the formation of an ab- 
scess. There can be no question of the truth of his 
closing remarks, that cases of paraplegia even with 
evidence of sclerotic degeneration in the fasciculi do 
sometimes recover spontaneously. 

This journal is a candidate for favor, presenting 
credentials which we heartily indorse. It should be 
seen by the doctors individually in order that its 
qualities may be fully appreciated. To the surgeon 
and the teacher of medicine it appeals for support 
with irresistible persuasion. The general practitioner 
will get from it such instruction as can not be had 
elsewhere outside of the post-mortem room or the 
pathological museum. 
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WMledical Gocieties. 


INDIANA STATE MEDICAL SOCIETY. 


The Indiana State Medical Society held its Thirty- 
second Annual Session in Indianapolis, on May gth, 
roth, and r1th, Dr. Marshall Sexton, President, in 
the chair. The meeting was well attended, and con- 
siderable interest was manifested in the proceedings 
by the members. 

The report of Secretary Elder showed a mem- 
bership of one thousand and eighty-three; admitted 
during the year, two hundred and fifty-three; re- 
moved, eighty-nine; suspended, eighty-five; dues 
collected $1,101. New societies have been organ- 
ized in Noble, Bartholomew, and Elkhart counties. 

A paper on Bacteria, by Dr. Jas. F. Hibberd, of 
Richmond, was well received. The matter was treat- 
ed in a plain, practical manner, its principal aim be- 
ing to divest the study of bacteria of its protean as- 
pect, and place what is known of them before the 
physician in a comprehensive form. 

The following papers, which will duly appear in 
the transactions, were read and discussed: Heredity 
and its Relations to the Causation of Disease, an 
elaborate essay by Dr. Joseph Iutzi, of Richmond; 
Report of a Case of Delivery by Embryotomy with- 
out Cutting-instruments, by Dr. Wm. Lomax, of Ma- 
rion; A Report of a Case of Complete Transverse Rup- 
ture of the Vagina at its Juncture with the Uterus, 
in which no hemorrhage occurred after the latter or- 
gan was expelled from the body, by Dr. Albert G. 
Preston, of Greencastle. The management of Still- 
born Children after Resuscitation, by Dr. Bell, of Lo- 
gansport; Hot Water in Surgical Practice, by Dr. J. 
R. Weist; Diphtheria, by Dr. Axtin; Etiology of En- 
demic Fever, by Dr. N. Field; Eclampsia, by Dr. C. 
D. Pearsons; Women Physicians in the Hospitals for 
Insane Women, by Dr. Mary F. Thomas, of Rich- 
mond; The Relation of Nerve to Muscle, by Dr. 
Haughton, of Indianapolis. 

A paper by Dr. Swearingen, of Ft. Wayne, on Lac- 
erated Perineum, elicited an intererting discussion, 
Dr. S. believes that surgical procedure is never justi- 
fiable immediately after the accident; that by proper 
position and quiet the parts will unite as a rule with- 
out instruments. In the discussion which followed, 
Dr. Thompson remarked that although the New York 
authorities on these subjects were opposed to this idea, 
he did not believe that it was absolutely incumbent 
on us to follow their opinions; that all the wisdom 
of the profession was not concentrated in New York; 
that some of the best and most progressive men in 
the profession had gained their knowledge and im- 
petus in the most humble places; that many such 
men were now practicing unostentatiously at the lit- 
tle towns and cross-roads in every State; and that the 
affectation of superiority of the New Yorkers was 
absurd. 

The resolution was read and adopted condemning 
the action of the New York State Medical Society 
as useless, unauthorized, imprudent, and injurious, 
and deserving the condemnation of all good men in 
the medical profession. 

The following amounts were suggested by the Fi- 
nance Committee to be paid at once for services : 
Secretary, $100; Chairman Committee on Publica- 
tion, $50; treasurer, $25; Chairman Committee of 
Arrangements, $25. 
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The Committee on Ethics reported on the appeal 
of Dr. Vinnedge, of the Tippecanoe Medical Society, 
as follows: Dr. Vinnedge had been charged with 
unethical conduct for having recommended a well- 
known charlatan and imposter for the position of 
Secretary of the County Board of Health, which offi- 
cer is appointed by the County Commissioners. The 
Committee on Ethics requested that Dr. V. apologize 
and be relieved of the charge against him. 

The Chairman of the Publication Committee was 
directed to arrange and publish, with the records of 
the present session, an index to all papers heretofore 
published, as well as a list of the contributors. 

The Wayne County Society offered a resolution 
asking the American Medical Association to use its 
influence with the National Board of Health to take 
charge of the cultivation of vaccine virus. 

The President, Dr. Sexton, read his address upon 
Boards of Health, Medical Legislation, and the Rights 
and Duties of Physicians under the Law, which was 
discussed at some length. 

The officers elected for the ensuing year are: 

President—Dr. W. H. Bell, of Logansport. 

Vice-president —Dr. S. H. Charlton, of Seymour. 

Secretary—Dr. E. S. Elder.* 

Assistant Secretary—Dr. G. W. Burton.* 

Treasurer —Dr. G. W. H. Kemper.* 

There being no competition for the prize essay, 
no prize could be awarded (and doubtless none ever 
will; for the prize, Bartholow’s work on Practice, is 
too insignificant to call out controversy). 

The next meeting will take place at Indianapolis 
on the first Tuesday of May, 1883. L. S. O. 





THIRD (IND.) DISTRICT MEDICAL SOCIETY. 


The Medical Society of the Third Congressional 
District of Indiana met at Knights of Honor Hall, 
Jeffersonville, on May 3, 1882, President E. P. Easley 
in the chair. 

Dr. E. W. King, Chairman of the Committee of 
Obstetrics and Diseases of Women and Children, 
made a report. ‘ 

Dr. David McClure made a verbal report from the 
Committee on Practice, Materia Medica, and Thera- 
peutics. 

Dr. N. Field read a very elaborate paper on the 
Etiology of Endemic Fever. This paper was thor- 
oughly discussed by Dr. Bailey, of Louisville, and by 
Drs. McClure, King, Bowman, and others. 

The following resolution which changes the meet- 
ing from a semi-annual to an annual was adopted : 

Resolved, That Art. V of the by-laws of this so- 
ciety be altered to read as follows: The regular 
meeting of this society shall be held on the fourth 
Tuesday in October of each year. 

A number of visiting doctors were present and 
took part in the deliberations of the meeting. 

The following officers were elected : 

President—Charles Bowman, M.D., New Albany. 

Vice- President—W. D. Fouts, M.D., a 

Secretary—T. A. Graham, M.D., Jeffersonville. 

Treasurer—W.N. McCoy, M.D., Jeffersonville. 

Censors—S. C. McClure, M.D., Jeffersonville; J. 
H. Davis, M.D., Greenville; W. H. Sheets, M.D., 
Jeffersonville. 

The Society adjourned to meet in New Albany on 
the fourth Tuesday in October, 1882. T. A. G. 


* Reélected, 
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Formulary. 


IODIDE OF POTASSIUM IN PNEUMONIA. 


In the Moniteur Thérapeutique we read that M. 
Riebe has tested clinically this medicament, which 
M. Schwartz considers capable of arresting the prog- 
ress of pneumonia. M. Riebe used this medication 
exclusively in thirty-seven cases of pneumonia. In 
twelve cases there was double pneumonia, and in 
three others the disease was complicated with pleurisy. 

In some cases he was able to commence treatment 
during the first twenty-four hours, administering every 
second hour a tablespoonful of the following solu- 
tion : 

B Potass. iodid........+...... 3jss; 6.00 Gm.; 
AQUI oocecesceccsccceccccccce 3 vij; 240.00 fi.Gm. 


A bladder containing ice was placed over the re- 
gion of the thorax, corresponding to the affected por- 
tion of the lung. Of the thirty-seven patients treat- 
ed, but one succumbed, and in this case the pneu- 
monia was double. M. Schwartz in ten per cent of 
his twenty-eight cases succeeded in arresting the mal- 
ady after the second day. 

The results obtained by M. Riebe, although less 
brilliant, are satisfactory, and should lead to the fur- 
ther employment of a remedy which is at least in- 
nocuous in its action. 

The preceding year M. Riebe simply followed the 
expectant method in twenty-two cases of pneumonia 
in young, healthy soldiers, and found that generally 
the malady was of longer duration than when treated 
by iodide of potasium.—Med. and Surg. Reporter. 


CONTRA-INDICATIONS FOR THE USE OF SALICYLATE 
OF SODA. 


Dr. Carpini (Lyon Méd.) points out the following 
contra-indications to the use of salicylate of soda: 
1. Grave heart affections. 2. Persistent gastric dis- 
turbances, 3. Renal complications; not that the sali- 
cylate produces nephritis, but it aggravates renal af- 
fections ; hence before it is prescribed the urine should 
be examined. 4. The greatest care should be exer- 
cised in giving it to infants, or to the aged, or to those 
enfeebled by long’“illness—New Eng. Med. Monthly. 


ALOETIC PILLS. 


Dr. V. Andhoul thinks the composition of most 
aloetic pills faulty, in that they contain too much 
aloes. He recommends the following: 


Cops B10O8 mosccccsssecccees Pe, ’ 
Goan Of tartar... ..eccees } BA 3 98; 2.00 Gm.; 
Almond-oil soap.......+++ ++ 3)3 4.00 Gm.; 
RE Be irecasencncesseséons 38s; 2.00 Gm.; 
Simple syrup.........00.es0ee+ gtt.v; 0.30 Gm. 


M. Divide into one hundred pills. Dose, one or 
two pills. 


RIESEBERG'S IODINE CAUSTIC. 
This preparation has been used in the treatment 
of lupus. It contains— 
TOINE 000.000000000 crccccecs cocsee 3j; 30.00 Gm.; 
Glycerin......+0+- ecvccccccceeees 3 ij; 60.00 fl.Gm. 
It is applied every second day with a camel’s-hair 
brush; but as the preparation is very powerful, its 


action requires to be carefully watched.—Druggists 
Circular. 


Pharmaceutical. 


Editors Louisville Medical News : 

In March last I was called to see Mrs. S. 
Found her suffering from a severe headache, 
was exceedingly nervous, and much de- 
pressed in spirits. She had recently been 
divorced from her husband, and had gone 
to work in a publishing-house. This change 
in her domestic relations produced great 
nervous excitement. Corresponding depres- 
sion followed, and her condition was truly 
deplorable. She had temperature of 102°, 
rapid pulse, severe headache and backache, 
metrorrhagia, leucorrhea, loss of appetite, 
and constipated bowels. 

On two previous occasions she had been 
treated for uterine disease. The indications 
were plainly to restore the general health 
and tone of the nervous system before resort- 
ing to treatment for any local trouble. A 
mercurial purge, small doses of ergot, and in- 
jections of hot water to uterus were ordered. 
Thinking this a favorable opportunity to ex- 
hibit the new nerve-remedy, celerina, ac- 
cordingly, on the following visit, it was pre- 
scribed. Within a week my patient was 
able to resume her work “as well as she had 
been since her marriage.’’ I am convinced 
a great proportion of this happy result was 
due to the celerina. I was much pleased 
with its action, and deem it a remedy well 
worth the careful consideration of the pro- 


fession. JOHN G. CECIL, M.D. 
Clin Prof. A Gynecology, Hospital College of Medicine, 
Louisville, Ky. 





Selections. 


Hematogenous Albuminuria.—Prof. Bamber- 


_ger designates by the name of hematogenous that 


form of albuminuria in which there is no anatomical 
alteration of the kidney-substance. He considers the 
name of transitory albuminuria inapplicable, for al- 
though the greater number of these cases quickly re- 
cover, yet not unfrequently the condition will last for 
several years. In analogy with the term hematogen- 
ous icterus he therefore chooses the name of hemato- 
genous in contrast to nephrogenous albuminuria. 
The amount of albumen in the urine in such cases is 
generally very slight, so that usually only a faint tur- 
bidity can be detected by reagents. It seldom reaches 
one tenth per cent, yet sometimes the quantity of al- 
bumen is as great as in cases of organic kidney-dis- 
ease. In advanced Bright’s disease, as is well known, 
there may likewise be little albumen. The quantity 
present in the urine can not be used as a means of 
diagnosis between hematogenous and nephrogenous 
albuminuria, although a smaller quantity would gen- 
erally indicate the hematogenous form. Isolated, 

















thin, and pale casts are to be found every where when 
albumen is present in the urine, and probably occur 
through its coagulation in the urinary tubules. They 
can not be regarded as a diagnostic sign of organic 
disease. 

Hematogenous albuminuria occurs in persons who 
are apparently perfectly healthy, and in diseases of 
the most diverse kinds. The occurrence of albumen 
in the urine of healthy persons is especially impor- 
tant for life-assurance. The author divides hemato- 
genous albuminuria occurring in diseases into three 
classes. First, febrile albuminuria in severe cases of 
pneumonia, typhus, diphtheria, erysipelas, rheuma- 
tism, etc. Albuminuria generally occurs when the 
fever is high and lasts long, but not infrequently it may 
appear with a moderate temperature of 38.5° C. 
(101.3 F.), and may be absent at a temperature of 
40° to 41° C, (104° to 105.8° F.). Secondly, albu- 
minuria of passive congestion. It occurs where there 
is a tendency to venous congestion, as in valvular 
disease and dilatation of the heart, affection of the 
pericardium, emphysema, chronic pleuritic exuda- 
tions, infiltration of the lungs, etc. Thirdly, spastic 
albuminuria. This occurs in convulsions, both those 
of epilepsy and those of suffocation and strychnia- 
poisoning. 

Albuminuria does not occur after every epileptic 
convulsion, although generally it occurs in small 
quantity. The author discusses the reason why nor- 
mal urine contains no albumen. He first considers 
Vittich’s theory, according to which the fluid whjch 
exudes from the Malpighian tufts is albuminous, but 
the albumen passes on back into the lymphatics, 
This is no longer tenable, because Posner has shown, 
by dipping the tissue of the kidney for two minutes 
into boiling water, that the normal secretion of the 
Malpighian tuft is not albuminous. According to 
Ludwig, the process of filtration goes on in the Mal- 
pighian tuft, the .pressure being enough to make the 
other constituents of the urine pass through, but not 
the albumen. It has been shown, however, that al- 
bumin will exude through a membrane without any 
pressure whatever. The author therefore considers 
that it is the epithelial covering of the Malpighian 
tuft which prevents the passage of albumen. Several 
conditions limit this power. It is possessed only by 
the living epithelium, and disappears with death. 
Only serum-albumen is kept back; hemoglobin and 
egg-albumen pass out, Alterations in the circulation 
destroy the power of retention, for complete or even 
partial ligature of the renal veins or renal artery at 
once causes albuminuria, Excessive pressure in the 
Malpighian tuft has been regarded hitherto as the 
cause of hematogenous albuminuria. Lately Rum- 
berg has shown by experiments made in Hoffman’s 
laboratory that more albumen passes through a mem- 
brane under a low pressure than under a high one. 
The cause of hematogenous albuminuria is therefore 
to be looked for in diminished blood-presstre in the 
Malpighian tufts. That increased pressure does not 
produce albuminuria is shown by the fact that it is 
absent in cases of eccentric hypertrophy of the left 
ventricle, and only appears when fatty degeneration 
or dilatation of the right heart comes on and the 
blood-pressure falls. A similar explanation is given 
for the albuminuria of cholera. In febrile conditions, 
also, blood-pressure is diminished. The beneficial 
action of digitalis is due to its raising the blood-press- 
ure. In all conditions of passive congestion the ve- 
nous system is overfilled, the arteries are more empty, 
the blood-pressure less. In passive congestion of the 
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kidney and consequent albuminuria, the renal veins 
are overfilled, and the Malpighian tufts are compara- 
tively empty, as is shown by the constant diminution 
in the quantity of urine. 

According to his own observations and experi- 
ments, Bamberger considers that hematogenous albu- 
minuria is not due to the increasing or lessening of 
the blood-pressure in the Malpighian tufts, but that it 
is to be found under the following conditions: First, 
slowing of the blood-current, so that the albumen of 
the serum remains longer in contact with the wall of 
the filter. This slowing causes albuminuria most 
surely when it is connected with dilatation of the 
vessels and with increase of the blood-pressure. 
Secondly, purely functional alterations of the epithe- 
lium of the Malpighian tuft, without any visible ana- 
tomical change. Thirdly, vasomotor influences in 
febrile albuminuria, and also in epilepsy, where the 
stoppage of the respiration and consequent disturb- 
ance of the circulation assist; the albuminuria of 
healthy persons is most easily explained by vaso- 
motor influences. Fourthly, changes in the chemical 
composition of the blood, so that an albuminous 
body is formed which passes through the kidneys 
like egg-albumen or hemoglobin.— Wiener Med. 
Woch.; London Pract. 


Landmarks in the Operation of Laparo-ely- 
trotomy.—Dr. Wm. M. Polk, Professor of Obstet- 
rics in the University Medical College, New York, 
recently demonstrated certain anatomical points bear- 
ing upon the 6peration of laparo-elytrotomy, before 
the New York Obstetrical Society. The remarks 
made by Dr. Polk on that occasion appear in an am- 
plified form in the May number of the New York 
Med. Journal and Obstet. Review. The specimen 
shown, taken from the body of a woman who had 
been murdered in the seventh month of pregnancy, 
was a dissection showing the relations of the pelvic 
contents during the latter part of gestation, and es- 
pecially the course of the ureter. Practicing the op- 
eration upon this and other cadavers, the author has 
found that the ureters do not follow the pelvic wall to 
a point near the ischial spine, as in the non-pregnant 
condition, but that crossing the pelvic brim at the 
common iliac bifurcation, the left just behind, the 
right just in front of that point, they descend into the 
canal to the brim of the bony pelvis, the point being 
about the synchondrosis. In this course they accom- 
pany the internal iliac artery, the right in front of the 
vessel, the left crossing it obliquely. Reaching the 
bony brim (the ilio-pectineal line), they leave the pel- 
vic wall, emerging from beneath the base of the 
broad ligaments (in pregnancy about on a level with 
the pelvic bfim, and carried back on a line with the 
synchondrggis), and take a course downward, for- 
ward, and’somewhat inward, passing about midway 
between the pelvic wall and the cervico-vaginal 
junction, but approaching very closely the antero- 
lateral wall of the vagina, as they turn more decided- 
ly inward, on a lower plane, to strike the base of the 
bladder three quarters of an inch below the cervix, 
terminating in the bladder at a point (the subject be- 
ing on the back) just two inches below the spine of 
the pubes. A line drawn from the bifurcation of the 
common iliac to the spine of the pubes corresponds 
in the main to the line of the ureters, Along this 
line they have the following relations to the pelvic 
brim (in the recent state): At the bifurcation, half an 
inch below, at the extremities of the transverse diam- 
eter of the pelvis, about an inch; and at the spine of 
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the pubes, two inches below. As a whole, the tubes 
in the pelvis are situated upon a higher plane than 
in the non-pregnant condition, having been carried 
slightly upward while being separated from their 
close relations with the pelvic wall by the ascending 
uterus. How far they may be elevated in a case of 
extreme pelvic deformity with a pendulous abdomen, 
and the uterus correspondingly displaced, the author 
is unable to say, but thinks it probable that the blad- 
der being empty and not — upward, thus pre- 
serving the normal position of the vesical-end of the 
tubes, the displacement would not be such as to bring 
any part of them much above the points indicated. 

Another matter which Dr. Polk took occasion to 
investigate was the ground of the objection to oper- 
ating upon the left side. In view of the strong prob- 
ability that the operation can be done on the same 
side but once, this, he remarks, is a very important 
question. He did the operation upon the left side, 
the vessels being injected with plaster and the rectum 
distended. He found that the rectum offered no such 
obstacle as is commonly supposed, and that the oper- 
ation was as feasible upon one side as upon the other. 
After the operation the organ was carefully examined, 
and found in no way disturbed. In looking at its po- 
sition this was readily accounted for: it lies behind 
the broad ligament. In entering and leaving the 
pelvic canal we cross the brim between the base of 
the broad ligament and the posterior surface of the 
bladder. This latter is about on a line with the ilio- 
pectineal eminence, while the former is as far back as 
the synchondrosis. Here is ample space for manipu- 
lation and extraction. 

The important structures that Dr. Polk regards as 
most likely to suffer are the vessels going to the 
uterus through the broad ligaments. These, by being 
stretched and dragged upon in extraction, might be 
torn if the sides of the incision were not carefully 
supported in cases requiring a powerful traction. 


Peristaltic Restlessness of the Stomach.— 
Prof. Kussmaul by peristaltic restlessness means the 
very marked wave-like movements of the whole 
stomach, which are only quieted when the stomach 
is completely empty of food. They are best ob- 
served in greatly-dilated stomachs with hypertro- 
phied muscular walls, in cases of cicatricial contrac- 
tion of the pylorus or duodenum. The excessive 
muscular action of the stomach is only an endeavor 
to overcome the mechanical obstruction. Sometimes 
it appears that similar movements may be neurotic 
and not due to mechanical obstruction. He gives 
the case of an elderly nervous woman, in whom sor- 
row had caused diminished appetite, constipation, 
and slow wasting for two years and a half. Then in 
consequence of the misuse of purgatives she got dys- 
pepsia. There were never any symptoms of ulcera- 
tion. On examination there were observed a low 
and subvertical position of the stomach, moderate 
dilatation, and excessive peristaltic movements. In 
considering these three points, Kussmaul observes 
that with a pylorus at the normal height the deepest 
part of a stomach of normal size may descend below 
the umbilicus and take the appearance of a loop of 
intestine. Such a depression of the stomach often 
leads to the incorrect diagnosis of dilatation when 
splashing, cooing, or slapping noises are present. 
These must not be confounded nor considered as of 
the same meaning. Splashing noises occur when air 
and water are shaken together by movements either 
of the whole body or of the stomach alone. Cooing 
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and slapping noises are best produced when the stom- 
ach only contains air, and when the abdominal wall 
at the epigastrium is quickly protruded and retracted 
by the patient himself, or pressed in several times suc- 
cessively by the physician. Cooing and slapping 
noises do not justify diagnosis of dilatation of the 
stomach, and even when splashing noises occur below 
the umbilicus, dilatation can only be diagnosed when 
simple depression of the stomach can be excluded. 
The vertical position of the stomach, however, al- 
ways disposes to dilatation. 

With regard to the entrance of bile into the stom- 
ach, the author observes that in washing out the 
empty stomach the water is often found to be tinged 
with bile. In other persons who also suffer from 
nervous or catarrhal dyspepsia without contraction of 
the pylorus or duodenum, bile is never found in the 
stomach in the morning. The reason why bile in 
some persons almost always passes into the stomach 
is probably to be found in a difference in the forma- 
tion and position of the pylorus and duodenum. 
The reason why bile passes more easily into the 
empty than into the full stomach is probably that in 
the empty stomach the circular muscular fibers of the 
pylorus are relaxed. When carbonic acid is gener- 
ated by an effervescing powder in the empty stomach 
it passes very quickly into the intestines, provided there 
is no organic closure of the pylorus or duodenum. 
This incontinence of the pylorus is purely physio- 
logical, 

. The author is unable to say whether the peristaltic 
restlessness in his patient continued during the night. 
Peristaltic movements of the stomach are abnormal 
when it is empty, and at no time should they be con- 
sciously perceived by healthy persons; whereas in 
the case just mentioned the feelings of movement 
and contraction were very disagreeable. Despite 
this restlessness there was constipation. The restless- 
ness is especially marked in those cases of dilatation * 
of the stomach where the vomited matters contain 
much acid. This fact suggests that the acid of the 
fluid contained in the stomach stimulates the peri- 
staltic movements. Peristaltic restlessness is connect- 
ed with conditions of the nervous system like*those 
nervous tormina so frequent in hypochondriacal and 
hysterical patients. —Vo/kmann’s Sammlung Klin- 
ischer Vortrage, in Prak. Arzt.; London Pract. 


M. Brown-Sequard, Professor at the Collége de 
France, has communicated a paper to the Académie 
des Sciences, entitled, Arrét des Echanges entre le 
Sang et les Tissus. M. Brown-Séquard believes that 
a nervo-dynamic influence is the cause of this arrest. 
Secretioris are suspended, animal heat is lessened, se- 
rious and rapid modifications take place in the respi- 
ratory and circulatory apparatuses. The principal 
causes are lesions of the central nervous system, 
either by direct influence or by reflex action; crises 
in different affections, such as angina pectoris, perito- 
nitis, injuries which influence nerves and ganglia; 
submersion; strangulation; and puncture of the di- 
aphragm. The effects are various: 1. Venous blood 
may become red; 2. The quantity of carbonic acid 
present in the blood is lessened; 3. The final convul- 
sions which precede death in ordinary cases of as- 
phyxia are not —— 4. A general frigidity appears 
during life, and increases after death; 5. Contraction 
of the blood-vessels is constant; 6. The physiological 
vitality” of the spinal cord persists some time after 
death. Rigidity supervenes slowly, and lasts a long 
time.— British Med. Fournal. 
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MALTINE is a concentrated extract of malted Barley, Wheat and Oats, In its preparation the tempera- 
ture does not exceed 150 deg. Fahr., thereby retaining all the nutritive and digestive agents unimpaired. 
Extracts of Malt are made from Barley alone, by the German process, which directs that the mash be heated 
to 212 deg. Fahr., thereby coagulating the Albuminoids and almost wholly destroying the starch digestive 
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MALTINE with Beef and Iron. 
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MALTINE with Cod Liver Oil and Pancreatine. 
MALTINE with Hypophospbites. 
MALTINE with Phosphorus Comp. 
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MEDICAL ENDORSEMENTS. 


We append, by permission, a few names of the many prominent Members of the Medi- 
cal Profession who are prescribing our Maltine Preparations : 


J. K- BAUDUY, M. D., St. Louis, Mo., Physician to | 


St. Vincent’s Insane Asylum, and Prof. Ner- 
vous Diseases and Clinical Medicine, Missouri 
Medical College. 

WM. PORTER, ‘A. M., M. D., St. Louis, Mo. 

E. 8. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 

THOMAS H. ANDREWS, M. D., Philadelphia, Pa., 
Demonstrator of Anatomy, Jefferson Medical 
College. 

B. F. HAMMEL, M. D., Philadelphia, Pa., Supt. 
Hospital of the University of Penn, 

F. R. PALMER, M. D., Louisville, Ky., Prof. of 
Physiology and Personal Diagnosis, Universi- 
ty of Louisville. 

HUNTER McGUIRE, M. D., Richmond, Va., Prof. of 
Surgery, Med. Col. of Virginia. 

F. A. MARDEN, M. D., Milwankee, Wis., Supt. and 
Physician, Milwaukee County Hospital. 


L. P. YANDELL, M. D., Louisville, Ky., Prof. of | 


Clinical Medicine and Diseases of Children, 
University, Louisville. 

JOHN. A. LARRABEE, M. D.. Louisville, Ky., Prof. 
of Materia Medica and Therapeutics, and Clin- 
cal Lecturer on Diseases of Children in the 
Hospital College of Medicine. 

R. OGDEN DORENUS, M.D., L.L.D., New York, 
Prof. of Chemistry and Toxicology, Bellevue 
Hospital Medical College ; Prof. of Chemistry 
and Physics, College of the City of New York. 

WALTER S. HAINES, M. D.. Chicago, Il).. Professor 
of Chemistry and Toxicology, Rush Medical 
College, Chicago. 

KE. F. INGALIS, A. M., M. D., Chicago, Tll., Clinical 
Professor of Diseases of Chest and Throat, 
Woman's Medical College. 

A. A. MEUNIER, M.D., Montreal, Canada, Prof. 
Victoria University. 





H. F, BIGGAR, M. D., Prof. of Surgical and Medi- 
cal Diseases of Women, Homeopathic Hos- 
pital College, Cleveland, Ohio, 

DR. DOBELL, London, England, Consulting Phy- 
sician to Royal Hospital for Diseases of the 
Chest. 

DR. T. F. GRIMSDALE, Liverpool, England, Consuit- 
ing Physician, Ladies’ Charity and Lying-in- 
Hospital. 

WH. ROBERTS. M.D., F.R.C.P., F.R.S., Manchester, 
England, Prof, of Clinical Medicine, Owens’ 
College School of Medicine; Physician Man- 
chester Royal Infirmary and Lunatic Hospital. 

J. C. THOROWGOOD, M.D., F.R.C.P., London, Eng- 
land, Physician City of London Hospital for 
ae Diseases ; Physician West London Hos- 
pital. 


W. C. PLAYFAIR, M.D., F.R.C.P., London, England, 
Prof. of Obstetric Medicine in King’s College, 
and Physician forthe Diseases of Womenand 
Children to King’s College Hospital. 

W. H. WALSHE, M.D., F.R.C.P., Brompton, Eng- 
land, Consulting Physician a Hos- 
me Brompton, and to the University College 

ospital. 

A. WYNN WILLIAMS, M.D., M.R.C.S., London, 
England, Physician Samaritan Free Hospital 
for Diseases of Women and Children. 

A. C. MACRAE, M.D., Calcutta, Ind., Dep. Inep.-Gen. 
Hosp. Ind. Service, late Pres. Surg., Calcutta. 

EDWARD SHOPPEE, M.D., L.R.C.P., M.R.C.S., 
London, England. 

LENNOX BROWN, F.R.C.S.. London, Eng. Senior 
Surgeon, Central Throat and Ear Hospital. 

J. CARRICK MURRAY, M.D., Newcastle-on-Tyne, 
England, Physician to the N. C. H. for Dis- 
eases of Chest. 

J. A. GRANT, M.D., F.R.C.S., Ottawa, Canada. 
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in the United States, Great Britain, India, China and the English Colonies, and is largely 
used at the principal Hospitals in preference to any of the Extracts of Malt. 
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(Eugenia Cheken, Myrtus Chekan.) This remedy, a native of Chili, is 
very popular in that country, where it is employed as an inhalation in 
§ diphtheria, laryngitis, bronchitis, bronchorrhea, etc.; as an injection in 


gonorrhea, leucorrhea, cystitis, etc. ; and émfernally as an aid to digestion, to allay cough, to facilitate 
expectoration, and to stimulate the kidneys. It is also ari astringent and is said to be of great value in 
hemoptysis. 


Cheken (known also as Chekan and Chequen) was introduced to the profession of England 
through a report of results following its use in chronic bronchitis or winter cough by Wm. Murrell, 
M.D., M.R.C.P., Assistant Physician to the Royal Hospital for Diseases of the Chest, and Lecturer 
on Practical Physiology at the Westminster Hospital. Dr. Murrell’s report is very favorable and he 
has supplemented it by private advices to us expressing great satisfaction with the drug in the affec- 
tions in which he has employed it. He regards it as one of the most valuable introductions of late 
years and pronounces it a drug of very superior properties in the treatment of chronic bronchitis, 
acting in this affection both as an anodyne and exerting a favorable influence over the organic changes 
in the mucous membrane. It is certainly a remedy which merits a thorough trial at the hands of the 
profession of this country 


(‘*MOUNTAIN SAGE.”) Artemisia Frigida. Fluid 
extract of the herb. Dose, one to two fluid drams. 
& Diaphoretic and diuretic. 


The success which has attended the administration of this drug in ‘*Mountain fever” has suggested 
its employment in all febrile conditions attended with suppression of the secretions of the skin and 
kidneys. Its action in fever seems to be two-fold, acting directly on the nervous center, thus inducing 
a direct lowering of the temperature, and facilitating the radiation of the heat through diaphoresis 
which it stimulates. Under its use the kidneys are also aroused to activity, and the solid constituents 
of the urine proportionately increased. Therapeutic tests have corroborated the opinion formed of it 
on theoretical grounds. 


(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose 30 to 60 minims. 
This remedy is now for the first time presented to the profession of this 
§ country. Itis introduced on the recommendation of Dr. Henry Froehling, 


of Baltimore, Maryland, who while acting in the capacity of botanist and scientist to an exploring 
expedition in Southern Mexico, became familiar with the drug, both from reports of the natives and 
personal experience, as a remedy in intercostal neuralgia. The following extract from Dr, 
Froehling’s report will give some conception of the nature of this remedy: 

“A common experience a | physicians is that some cases of intercostal neuralgia are very troublesome and obsti- 
nate, resisting almost every kind, of treatment; particularly is this the case in malarial districts. In such cases I would 
recommend the fluid extract of Persea seed. In my own person and in every case in which I have employed it I have 
been highly gratified with the result. Those of my medical friends to whom I have given samples of the preparation 
warmly indorse my opinion of it as above, and I can not but believe that further trial of it will cause it to be regarded as a 
valuable addition to our st of medicines.”’ 

Dr. Froehling also mentions the fact that Persea has been employed with benefit in the expulsion 
of tapeworm. 


(ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove it a pow- 

erful nervous stimulant, through which property it retards waste of tissue, increases 
COC § muscular strength and endurance, and removes fatigue and languor, due to pro- 
longed physical or mental effort. While indicated in all conditions presenting these symptoms it has an 
especial indication in the treatment of the opium and alcohol habits. [n these deplorable con- 
ditions it has been found to possess extraordinary properties—relieving the sense of untold ‘bodily and 
mental misery which follows the withdrawal of the accustomed stimulus, thus preventing a return to 
the narcotic, and affording an opportunity for building up the system by the administration of restora- 
tive tonics. 


We prepare Fluid Extracts of all the above drugs. 
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